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Annual Club/Region Assessment 
 

Club/Region: ___________________________________ Fiscal Year: Sept. ______ thru Aug. _______ 
 
Your Name: ____________________________________ Role: [ ] Treasurer    [ ] Athletic Director 
 

• Is the Club maintaining a separate checking account?  [ ] Yes       [ ] No 
• Is the Club maintaining a separate savings account?     [ ] Yes       [ ] No 
• Does the Club have any CDs or other investments?       [ ] Yes       [ ] No 

 
• Has the Club received any cash donations not reported to CYO during the year? 

      [ ] Yes       [ ] No    If Yes, list the date, donor name and amount received: 
 
 

• Has the Club received any non-cash donations during the year? 
     [ ] Yes       [ ] No    If Yes, list the date, donor name and amount received: 
 
 

• Has the Club received any pledges or promises to give from donors during the year, that are still 
outstanding at year end? 
      [ ] Yes       [ ] No    If Yes, list the donor name and amount of pledge or promise: 
 
 

• Any comments or concerns: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 

I have reviewed the financial reporting for our Club compiled by CYO and agree that it is complete and 
accurate to the best of my knowledge. 

 
_______________________________________          ___________________________________ 
Signature                                                                                                                          Print Name 

_______________________________________         ___________________________________ 
Date signed                                    Received by CYO 


